Doctor, coroner, etc, must use only stondard nomenciature in item 18. No symptoms will be listed. All

{iseasas in Part | must be casually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H‘L@ JAN 7 1958

Registration Distriet No. ...
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STANDARD CERTIFICATE OF DEATH

3/_” ....... Primary Registration District No. ... .

46585

S 305

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution! Rasidenge bafore
o COUNTY gt, Louis. o sTaTE Missouri s couwnSt. Loutgi
5. cnn {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits
ows Clayton 5 Yo NoO om  Kirkwood 40 23 | veX meo
e. Egis_'lﬂ{_l:SEOF {1f NOT inhospital, give locotioni|Length of stay in 1b 4. STREE {If sutside, give h:u"on) Reside on Farm
wsTiuTionSts Le Co. Hospe| Do, 4. AbpRessl8 Eo Glenwood LN | ven nao
3 :::E'A::D First Middie Last 4. D;:_‘E Monih Diy Year
(Topeor priny QLT NTON . NORTON DAY I oeatH [J@Ca 2 ’ 195 7
6. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 2¢ HRS.
Male - o white ::::‘:; Nem:::::g May 14, 1903 R e e e e s

] 10a. ySUAL OCCUPATION (Give kind o[work dane

uring most of working life, even if retired)

oreman A

ﬁd(ﬂb%ﬂgﬂj. OR INDUSTRY

ircraft

1. BIRTHPLACE (City and atate or country)

Hiawatha, Kans.

/ 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Louis A. Day

14. MOTHER'S MAIDEN NAME

Beryle Norton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

t¥e, O or unknown) l {If prs. on&loéda!a of aervics)

16. SOCIAL SECURITY NO.|[17. INFORMANT

$11-05-6285

Addres.

Elizabeth L Day 18E G15a¥eodfalic:

i8, CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

tine for (a), (b). and {c).]

IMMEDIATE CAUSE {a) uI]known natul"al causes:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurrac{ﬂ

Conditions, if any, DUE TO (b}
which gare rise to
obove couse (0), - , . o T
stating the under- . 7
= lying  cause last. BUE TO (o)
[=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 1a. ;‘g{f_sg;‘g;ﬁ"
=
3 ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part Ior Part 1 of item 18.)- o
§ (] [ [
= 20¢. TIME OF Hour  Month, Day, Year
U INJURY a. m. v )
E P.om. .
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, streel, office bldg., elc.)
WORK AT WORK
21. ! attended the deceased from ] and last saw l:ll'i;l alive on

m on the date stated above; and 1o the beat of my knowledge. from the causes stated.

229, SIGNATURE

Herbert R

. %omke , MD Local Registri..a.r

£ i 22b. ADDRESS

- . . DA
1651 '8, Brentwood Clavton, Mo. '1’2/;05

23a. :ukul..CREMAT!oN‘_ 23h. DATE - 23c. NAME OF CEMETERY OR.CREMATORY . 23d. LOCATION (Citp, town. or county) (Statey
EMOYAL [ Speciy
REMERAT |12-4,-1957 Hiawatha Cep. Hiawatha - Kans.
24, FUNERAL DIRECTOR ADDRESS 25/ RATE ntco BY LOCAL EFISTRAGSS SIGNATURE
Pfitzinger Mort. Kirkwood, Mo. ~ & M Mm

{Licensed Embalmer"s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER '\\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY TN, O DY ittt et e e e eaeettenataanaeataaaaianss

working under my personal supervision..

Student ...t eia et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F

to comply with the above constxtutes grounds for revocation of license).
' if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- I.f thts body is not-embalmed, fact should be 80" stated above. oL T B A
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